students with life skills, which they can carry into their professional career. Dental schools should, if they are not already doing so, adopt the following measures to reduce the incidence of burnout amongst their students: 1. Have realistic expectations of students in designing and revising the undergraduate curriculum to meet university and regulatory requirements 2. Educate students and staff on the risk factors, signs and symptoms of burnout 3. In the regular monitoring of students, pay special attention to assessing and identifying any signs and symptoms of burnout 4. Provide opportunity, and encourage students to develop a work-life balance, which enables them to maintain their endurance, energy and commitment.
Susceptibility to burnout may be measured using simple questionnaires: the 22-question MBI (healthcare specific format) or the 30-question ProQOL. Both require low student compliance being readily administered at, for example, the end of a lecture or clinical session. Keeping records of scores may help identify the possible onset of depersonalisation in individuals and the need to take action, possibly helping a student avoid burnout. Such scores may be used also by students for self-reflection on their work-life balance and the management of their studies. The major advantage is the empowering of the student to self-diagnose and manage any symptoms of burnout. 
ORTHODONTICS

Fast removal of claims
Sir, I think it worthwhile to bring to your readers' attention the result of an investigation by the Advertising Standards Agency (ASA) that was sparked, in part, by a previous discussion in these letters pages on the potential merits of Fastbraces. 1, 2 The ASA are a body funded by a levy on UK advertisers who take action against misleading, harmful or offensive advertisements. The ASA cannot investigate complaints on international websites. The main promotional Fastbraces website is not based in the UK.
I highlighted concerns I had about claims on a UK website relating to Fastbraces' efficacy and comparisons to other brace treatment (faster treatment, less painful treatment, less root resorption during treatment etc). I felt that these claims were unsubstantiated and misleading to potential patients. The ASA agreed to investigate whether 'the efficacy claims made for Fastbraces were misleading and could be substantiated' .
In a recent letter the ASA informed me that the website had agreed to remove such claims and that 'they will not appear again in the absence of adequate evidence' . As such, the issue was 'informally resolved' .
Given recent research into orthodontic practice websites published in this Journal that demonstrated generally poor compliance with GDC guidelines on ethical advertising, 3 this development serves to highlight the risks to colleagues (and patients) and challenges that can occur when manufacturers' claims are presented via a practitioner's own website.
Whilst I have no issues with the use of Fastbraces or any branded orthodontic appliances, if claims are advertised that a dentist (specialist or not) cannot legitimately back up, then it may not only be the ASA that takes umbrage, but also the GDC. N. Stanford, by email
